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Diphtheria Imm unization 


By C. M. Burcurign, M.D., Santa Clara County Health Officer, San Jose, California 


The importance, the value and the effectiveness of 
diphtheria immunization of children will not be 
questioned by this group—however our opinions will 
probably differ somewhat as to the procedure and 
manner in which diphtheria immunization campaigns 
should be carried on. | 

Prior to the last two or possibly three years diph- 
theria prevention has been carried on largely through 


mass immunization in public schools and clinics and 


we gave little or no attention to the part that might 
be played by the private physician in his family 
practice. 

Unquestionably this mass immunization in schools 
and clinics was a necessary procedure to demonstrate 
and teach the people of the community that diph- 
theria is a preventable disease and that immuniza- 
tion is a simple and harmless procedure. 

Having educated and demonstrated to the public 
the value of widespread protection of school children 
against diphtheria it then becomes our duty to extend 
this protection to the younger children. 

We know that up to 6 months of age at least 80 
per cent of infants are immune to diphtheria but by 
the time they are 9 months old the greater majority 
have lost this passive immunity. Many published 
studies have shown us that practically all children 
between 1 and 5 years of age are susceptible to diph- 
theria, while from 5 years to 15 years gradually more 


and more children develop their own active immunity 
until at the age of 15 years only about 25 to 35 per 
cent are susceptible to diphtheria. Recent reports 


of Greengard, Parks and others show that infants 
under six months are poor formers of antitoxin, and 


that these infants respond less favorably to immuni- 


gation and even when immunity is obtained it is less 
likely to endure than with children from six to nine 


months of age. Greengard has also demonstrated 
that with children from 6 to 9 months of age about 
95 per cent may be readily immunized and that the 
immunity is lasting. A study of our morbidity 
report will prove to us that. from 60 to 75 per cent 


of all cases of diphtheria occur between the ages of 


9 months and 5 years. Thus, we can readily under- 
stand that diphtheria immunization is not properly 
a school problem but really a pre-school problem. _ 
Since diphtheria immunization is now a procedure 
of proven value, it places the control of diphtheria 
as a disease in our hands but the greatest obstruction 
today to diphtheria elimination is our delay in using 
this means of prevention. Now in order to reach 
and protect this younger group of children as early 
in life after 6 months as possible it becomes apparent 
that other avenues and sources must be developed 
and utilized besides the schools. Believing that any 
diphtheria immunization program to accomplish the 
most possible, must have the approval and coopera- 
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tion of the local physicians, the three health depart- 
ments—San Jose, Palo Alto and the County Health 
Department of Santa Clara County, in January, 1934, 
set up and'adopted a modified Detroit plan for diph- 
theria immunizations. Jointly the three health 
departments obtained a signed agreement with 98 
per cent of the general practitioners and pediatri- 
cians of the county medical society whereby the pri- 
vate physician at certain specified hours in their 


offices agreed to give toxoid injections and smallpox 


vaccinations at the reduced price of $1 per treat- 
ment from those able to pay and free-of-charge to 
those unable to pay. The health department agreed 
to supply free of charge toxoid and vaccine virus. 
Drug stores in or near medical buildings and doctcrs’ 


offices were made stations to supply toxoid. With 


this supply was placed a book in which it is required 
that the name of the child, address and age must be 
placed, before the druggist is authorized to deliver 
the toxoid to the doctor requesting it. Both the two 


dose toxoid and the single dose alum precipitated 


toxoid is supplied, leaving the choice up to the 
physician. 

Once each year a survey of the lower grades of 
all schools is made and each child who has not been 
immunized is given a slip to take home to his parents. 
This slip states briefly some of the dangers of diph- 
theria, urges immunization for the child and requests 
that the child be taken to the family physician for 
If there is no family 
physician, then in rotation, one of the physicians in 


the nearby community is listed on the slip. This 


slip also urges that if there are other children, six 
months or older in the family, who have not been 
protected against diphtheria, that they be taken also 


to the family doctor to be immunized. 


While the number of school children immunized 
under this cooperative plan has been somewhat less 
than the numbers obtained under the former mass 
protection campaigns of the school and health depart- 
ments, the number of pre-school children immunized 
has increased. 

In addition to the school campaign procedure, the 
county health department, in an effort to obtain the 


early immunization and protection of the younger 


children, takes the information from birth certifi- 
eates and writes a personal letter to the mother of 
each child becoming 9 months of age, calling the 
mother’s attention to the danger of diphtheria, and 
to the need and desirability of immunizing her child 
against diphtheria. A slip is enclosed directing the 
mother to the family physician for this service at 
the reduced rates, also a return addressed postal 


record of the child upon entering school. 


card is enclosed requesting the mother to fill in the 
date of immunization and the name of doctor giving 
the treatment. It is explained that this record is 
necessary, will always be available at the health 
department and will become a part of the health 
If this 
card is not returned properly filled out or a report 
received from the physician of the immunization 
within one months time then a visit is made by the 
public health nurse of that district who again stresses 
the importance of early prevention of diphtheria and 
aids in making necessary arrangements for the 
immunization of not only this child but all other non- 
immune children in the family. This may call for 
repeated visits and at times the most patient per- 
suasion to secure the response of the parents, how- 
ever once accomplished it is believed that the results 
and the educational value will more than repay for 
the efforts. Since the first adoption of this modified 
Detroit plan certain changes have been made and 
other changes are planned for the coming school year, 


with the aim and desire that the plan will work more 


efficiently and that larger numbers of children will 
be given protection against diphtheria. It is planned 
to limit the school campaign for immunization to one 
month, early in the school year, during which time 
the health departments, school departments and 
county medical society will carry on an intensive 
education of the public regarding diphtheria immu- 
nization. 

In addition to the circulars sent home from school 
with the nonimmunized children, it is planned to 


mail to the parents a personal letter signed by the 


family physician, stating that the health department © 
has notified him that John or Mary has not been 
immunized against diphtheria and that he strongly 
recommends this preventive measure and in coopera- 
tion with the health department will be glad to give 


this preventive treatment during the month at the 
reduced price of $1.00 per treatment. 


Later in the school year a check will be made upon 
the results of this campaign and if the number of 
immunes in the lower grades is not sufficient to 
insure a reasonable protection of the school popula- 
tion then it is agreed that the school and health 
departments are to make an additional attempt to 
secure a larger number of immunizations. 

It is recognized that one of the fundamental duties 
of a health department is to prevent disease and disa- 
bility and that the health department is obligated 
by law to prevent communicable diseases in the com- 
munity in every reasonable way, but should we not 
deem it just and advisable to gain whenever possible 
the assistance of the practicing physicians and make. 
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them also important factors in safeguarding the pub- 
lic health of the community? _ 

We in Santa Clara County have found that this 
cooperative plan has not only increased the education 
of the physicians in the better preventive measures 
but more important it has taught. them to suggest and 
advise immunization and vaccination to their fami- 
lies. Certainly in their private practice it is much 
easier for the family physician to obtain immuniza- 
tion against diphtheria of the child at the early age 
of 9 months or 1 year than it is for the health depart- 
ment to attempt to immunize these children. Infants 


and children under the guidance of the well-baby 


feeding clinics are immunized at the age of 9 months 
by the health department. — | | 

It is my belief that diphtheria immunization is one 
of the prime phases of public health work which is 
well adapted for the development and furthering of 
a constructive program of cooperation between health 
departments and the medical profession of a com- 
munity. It is also my opinion that the health depart- 
ment should concentrate its immunization activities 
upon the early age group and through cooperation 
with the private physicians and through its own 
resources strive to secure the immunization annually 
of a number of children equivalent to at least 60 
per cent of the annual births. 


DEATH COMES TO DR. WELLS 


Dr. W. B. Wells, for many years Health Officer 
of Riverside City and County, and president as well 
as secretary of the Health Officers’ Section of the 
League of California municipalities, died in Riverside, 
November 1, 1935. 

Dr. Wells was one of the best known and best 
beloved of all California health officers. He had 
served as health officer of the city since May, 1918, 
and during all of the intervening years had main- 
tained an active interest in all public health affairs. 
His long service with the state organization of health 
officers made hosts of friends who will regret to 
learn of his passing. 

Dr. Wells had not been in good health for the 
year preceding his death, and in January of 1935 
it became necessary for him to resign as Health 
Officer of Riverside City and County. His services 
in Riverside County have been missed greatly and 
the gap that is left in the Health Officers’ Section 
of the League of California Municipalities can not 
possibly be filled. 


Where education ceases there ensues catastrophe.— 
Leon J. Richardson. 


HOME AND FARM ACCIDENT PREVENTION 


The American Red Cross is conducting an active 
campaign in the prevention of home and farm acci- 
dents. A survey of this type of accident is astounding 


to those who are unfamiliar with the enormous number 


of such accidents that occur, not only in California, 
but throughout the United States. It is commendable 
that the American Red Cross is not only attempting to 
solve problems associated with the prevention of auto- 
mobile deaths, but it is also extending its activities 
into the prevention of home and farm accidents. 

It would seem that little progress is made in the 


‘prevention of automobile accidents and that the field 


of prevention of home and farm accidents may offer 
ereater opportunities for achievement of direct results. 


Carelessness is responsible, undoubtedly, for most 


home accidents. 
_ The remarkable records that have been made in the 
prevention of industrial accidents prove that it is 


possible through the enforcement of regulatory meas- | 


ures to reduce such accidents to a minimum. Whether 
similar results can be attained in the homes and on the 


farms would seem to depend largely upon the efforts 


that may be expended by individuals who are exposed 
to such accidents. If the same principles that have 


been applied to the prevention of industrial accidents — 
are applied to the home and to the farm, it is reason- 


able to suppose that accidents may be reduced very 
ereatly. 

The campaign now being conducted by the Amer- 
ican Red Cross deserves the active support of all local 
health officers. 


Water M. Dicks, M.D., Director 
California State Department of Public Health. 


HEALTH INSTITUTE IN OAKLAND 

A health institute sponsored by civic, medical, vet- 
eran and educational groups was held in Oakland 
November 4th and 5th. The purpose of the insti- 
tute was ‘‘to present to the public the fundamental 
facts of modern scientific medicine for the purpose 
of building sound public opinion and knowledge, rela- 
tive to the question of public and private health.’’ 

Among the various subjects that were discussed 
were tuberculosis, child health, good teeth, adoles- 
cence, drugs, nostrums, diet fads, cancer, heart dis- 


ease, prevention of accidents, and modern public. 


health practice in the prevention of disease. 

A puppet show and a number of exhibits attracted 
large numbers of visitors. 

Similar institutes will be held in various parts of 
the state during coming months. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
November 2, 1935 | | 


Chickenpox 


158 cases: Alameda County 4, Berkeley 9, Emeryville 1, Oak- 
land 12, Colusa i, Contra Costa County 2, Walnut Creek 3, 
Fresno County 13, Eureka 1, Los Angeles County 15, Alhambra 
1, Beverly Hills 1, Glendale 3, Los Angeles 10, Montebello 1, 
Pasadena 1, Santa Monica 1, Whittier 1, Marin County 4, San 
Rafael 1, Orange County 3, Orange 2, Santa Ana 4, Colfax 3, 
Beaumont 1, Sacramento 4, San Bernardino County 2, Ontario 2, 
Rialto 1, San Bernardino 1, San Diego County 2, National City 
3, San Diego 9, San Francisco 24, San Joaquin County 1, Stock- 
ton 2, San Luis Obispo County 3, San Bruno 1, Lompoc 1, 
Santa Barbara 1, Palo Alto 1, Riverbank 1, California 1.* 


Diphtheria 


65 cases: Alameda County 1, Oakland 9, San Leandro 2, 
Colusa 1, Fresno 1, Imperial County 5, El Centro 1, Los Angeles 
County 1, Huntington Park 1, Long Beach 1, Los Angeles 12, 
Torrance 2, Bell 1, Gardena 1, Merced County 1, Orange 1, 
Santa Ana 1, Riverside 1, Sacramento 12, Ontario 2, San Diego 
1, San Francisco 2, Santa Barbara 1, Santa Clara County 1, 
San Jose 2, Tulare County 1. : 


German Measles. 


44 cases: Alameda County 6, Alameda 1, Berkeley 3, Mar- 
tinez 1, Los Angeles County 3, Long Beach 1, Los Angeles 6, 
Pomona 1, Santa Monica 1, Bell 1, Orange County 1, Santa 
Ana 1, Sacramento 1, San Francisco 12, San Luis Obispo 1, 
Santa Clara County 1, Palo Alto 3. | 


Influenza 


21 cases: Los Angeles County 1, Los Angeles 12, San. Gabriel 
1, Merced County 1, Nevada County 1, Riverside 1, San Fran- 
Joaquin County 1, South San Francisco 1, Tulare 

ounty 1. 3 | 


Malaria 


8 cases: Gridley 1, San Joaquin County 4, Marysville 2, 
California 1.* | 


115 cases: Oakland 2, Piedmont 2, Fresno County 2, Fresno 8, 
Kern County 3, Lassen County 1, Los Angeles County 3, Los 
Angeles 24, Redondo 1, South Gate 1, Maywood 1, Madera l, 
Marin County 3, Monterey County 2, Monterey 1, Pacific 
Grove 1, Salinas 2, Soledad 1, Fullerton 1, Orange 1, Seal 
Beach 2, San Francisco 27, Stockton 1, Daly City 1, South 


San Francisco 2, Santa Barbara County 3, Lompoc 3, Santa | 


Clara County 1, San Jose 2, Ventura County 3, Woodland 9. 


Mumps 
235 cases: Alameda County 1, Berkeley 15, Emeryville 9, 


Oakland 31, Calaveras County 1, Contra Costa County 1, 
Antioch 1, Martinez 1, Pinole 1, Pittsburg 2, Richmond 2, Fresno 


County 6, Fresno 13, Eureka 12, Kern County 8, Lassen County — 


1, Los Angeles County 6, Claremont 1, Culver City 3, Los 
Angeles 7, Monrovia 1, Pomona 7, Sierra Madre 7, Whittier 1, 
Torrance 4, Hawthorne 1, Madera County 1, Merced County l, 
Merced 1, Salinas 1, Orange County 4, Santa Ana 12, Riverside 
County 1, Corona 9, Riverside 1, Sacramento County 1, Sacra- 
mento 31, Ontario 1, San Francisco 4, San Joaquin County l, 
Stockton 12, Santa Clara County 1, Santa Cruz 3, Watson- 
bon 2, «epee County 1, Porterville 1, Ventura County 2, 
Fillmore 1. | | 


Pneumonia (Lobar) 
42 cases: Los Angeles County 2, Long Beach 1, Los Angeles 


20, Monrovia 1, Pasadena 3, Riverside County 1, Riverside 1, — 


Upland 1, San Francisco 3, San Joaquin County 3, Stockton 3, 
Benicia 2, Rio Vista l. 


Scarlet Fever 

218 Cases: Alameda County 1, Alameda 1, and 7, ed- 
mont 3, Butte County 2, Contra Costa County 2, Antioch I, 
Fresno County 9, Selma 1, Orland 1, Eureka 1, El Centro 1, 
Bishop 1, Kern County 2, Bakersfield 3, Los Angeles County 21, 
Alhambra 6, Avalon 1, Compton 1, Glendale 1, Huntington 
Park 1, Long Beach 4, Los Angeles 33, Monrovia 1, Montebello 2, 
Pasadena 5, San Fernando 1, Whittier 1, Torrance 2, Grass 
Valley 1, Orange County 2, Orange 1, La Habra 2, Placentia l, 
Elsinore 3, Riverside 1, Sacramento County 3, Sacramento 18, 
San Benito County 3, San Bernardino 2, San Diego County 4, 
Coronado 1, El Cajon 1, San Diego 8, San Francisco 15, San 
Joaquin County 2, Stockton 3, San Luis Obispo County 1, Bur- 
lingame 1, Santa Barbara County 1, Lompoc 1, Santa Barbara 
8. Santa Maria 1, Santa Clara County 2, Los Gatos 1, San 
Jose 1, Sunnyvale 1, Vallejo 2, Ceres 2, Tulare County 2, 


* Cases charged to “California’’ represent patients ill before 
entering the State or those who contracted their illness travel- 
ing about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


Dinuba 8, Tulare 1, Tuolumne County 1, Ventura County 1, 
Yolo County 1, Davis 1, Woodland 4, | 


Smallpox 
One case: Santa Rosa. 


Typhoid Fever 


6 cases: Fresno County 1, Kern County 2, Los Angeles 
County 1, Plumas County 1, San Francisco 1. 


Whooping Cough 


138 cases: Alameda 10, Berkeley 12, Oakland 17, Contra Costa 
County 7, Fresno County 4, Fresno 1, Lassen County 3, Long 
Beach 3, Los Angeles 11, Santa Monica 2, Maywood 1, Orange 
County 2, Fullerton 1, Santa Ana 2, Sacramento 5, San Diego 4, 
San Francisco 24, Lodi 1, Stockton 5, San Luis Obispo County 2, 
Arroyo Grande 3, Burlingame 3, Daly City 1, San Bruno 3, 
Santa — County 2, San Jose 1, Vallejo 3, Ventura 3, Fill- 
more 2. 


Meningitis (Epidemic) 
6 cases: Los Angeles 2, Santa Monica 1, San Francisco 1, 
Santa Clara County 1, Tulare County 1. | 


Dysentery (Amoebic) 


4 cases: Los Angeles 1, Redlands 1, San Francisco 1, Cali- 
fornia 1.* | 


Dysentery (Bacillary) 


14 cases: Berkeley 1, Glendale 1, Los Angeles 11, Madera 
County 1. | 


Ophthalmia Neonatorum 


One case: Los Angeles. 


Pellagra 
2 cases: Huntington Park 1, Los Angeles 1. 


Poliomyelitis | 
11 cases: Fresno County 1, Los Angeles County 3, Covina 1, 
Culver City 1, Los Angeles 3, Merced County 1, Tulare 1. 
Tetanus | | 
One case: Santa Barbara County. 


Trachoma 
5 cases: Santa Ana 1, National City 2, San Diego 2. 


Encephalitis (Epidemic) 


One case: Sacramento County. 


Paratyphoid Fever 
One case: San Francisco. 


Trichinosis 
4 cases: Oakland 2, San Francisco 2. 


Food Poisoning 
2 cases: San Joaquin County 1, Lodi 1. 


Undulant Fever 


6 cases: Whittier 1, Redlands 1, Upland 1, Lompoc 1, Lindsay 
1, California 1.* ee | 
Septic Sore Throat (Epidemic) 

2 cases: Berkeley 1, South San Francisco 1. 


Rabies (Animal) 
12 cases: Los Angeles County 4, Burbank 1, Compton 1, Glen- 
dale 1, Los Angeles 3, Monrovia 1, Stockton 1. 


Anthrax | 
One case: San Joaquin County. 


Every stage of life calls for teaching. He who is 
beyond the need of it is already dead mentally. A 
trait of the person who achieves much is a strong 
interest in something, coupled with a disposition to 
respond to teaching, from whatever source it may 
come.—Leon J. Richardson. 
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